2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P98000062545

1. Entity Name

THE AGELESS FOUNDATION, INC.

Principal Place of Business

2234 N. FEDERAL HIGHWAY
SUITE 494
BOCA RATON FL 33431

Mailing Address

SUITE 494

2234 N, FEDERAL HIGHWAY
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

220 0 j+on Rocd

(mat Ao Road

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am-
Secretary of State

05-16-2001 90380 046 ***150.00
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DO NCT WRITE IN THIS SPACE
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Sulty O Quitl DI~
City, & Stale ' Clty & State 4, FEI Number 65'0350(5 Appiied For
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ﬁ(—/. éj%n}w 39 L Countiy 5q 5. Certificate of Status Desired O ?e%;esq l'?i?:c;“””al

" 6.”Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name
22A3L4ENE[|):EDEHAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 484
BOCA RATON F, 33431 Vol Alon Road  Suits SIT
[ it | bea/h FL | “53f 39

Ed|

ubmits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

HeLe

of |i-1l6 |

SignauW% o printect namea of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9| This chyporation i elidble to satisfy its Intangible 10. Election Campai | ;
- - - - paign Financing $5.00 may Bo
Tax fili require ent ENd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crkkria o Q3 Make Check Payable to Department of State

.\ N/ QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P (7 pelete TITLE R Change [ Addition | S

NAME HALE, EP MR NAME o s

sTReeT ADDREDG, | 4655 NE AVE stieeraookess [ 1520 A IHom Roacl | Swite siz 3

- . [a)

rv-st-2i RATON FL 33431 s |Miam; Beach, fe I3(39 im
e [ Delete TITLE [ Ghange [ Adsition | &

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§T-2P

TILE [ Deiete e T —TT 7 - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TOLE O3 Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

13. | hereby certify that the information aopglied
indicated on this report or supplegienty
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

is true an

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stajutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

SIGNATRAE ANCPYPED OR PR

0 NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




